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“hank vea for your kind referral of this lovely 54-year-cld mals complaining of difticusty vording,
a slow stream for three months and nocturia tieazs twe with nereased day time frequency. His
phvs d exaniination shows a 15 gram smoo*n prostate. He had a post void residual parfo".md i

N

the office under ultrasound which was § signiticant for 128 ¢,
He st hikely bas some mild Yeniyn Prostulic hypertrophy. I havess he LA ¢ i for a Uroflow,
a possille cysiascopy in the otfice and wxll then try an alpha blocke n decrease his urinary

Sy Lo,
The kindness of your referral 1s mucn enprecinted

~
Sincere, Y.
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INITIAL OFFICE VISIT

Patient Name
Referred by:
Date: 3-10-9

Subjective:  Symptoms: TL{ q . é)\“ clo Cﬁ*l{ U’Q)Q‘j uk)-«.ﬂ.\
Sl STeaeme - PR NPV W3
AR o
(_')/‘-“\ “f-b x

Past Medical History: (A ( Qe

Past Surgical History: @

Medigations: Q\/\—(,M C/Q,,/Q .20~

Allergies: @ )

Review of Systems: @cussed attached S@ Did not Discuss

Objective: Physical Exam: Vital Signs: BP Pulse Respirations Temp
(Circle all that apply)
HEENT: NCAT PERRLA EOMI Abnormal
Neck: @m—mal Thyroid Abnormal
Lungs: Ciearto A+P ) Abnormal
Heart: Abnormal
P

Abdomen- ¢ Normal L/S Abnormal
Flank: AT +CVAT R L
Rectal: Tone No masse$  Hemorrhoids Abnormal
Pulses: Fem Pop DP PT

Right

Left

N .
Neurological: <firr,nal/ Abnormal
¢00003
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Genitourinary: N
Male: Phallus No masses/plaques/lesions Abnormal
Testes Abnormal
Epididymis Abnormal

Vas Deferens @ - . Abnormal

Prostate No nodularity  BPH Nodularity
NN

Female Urethra No masses Caruncle Abnormal
Cervix No masses Abnormal
Uterus No masses Fibroids Abnormal
Adnexa No masses Abnormal
Vagina No masses Abnormal
Cystocele Absent 1+ 2+ 3+
Laboratory:
Urinalysis G/
PSA/PAP
Imaging: 2 ., u T
Ultrasound. Renal
PVR — (&¥cc
Testicular
Penile Duplex:  Arterial Resistive Index

Additional Tests:

Uroflowmetry (Volume/peak/average)

Assessment: % .
Plan: Treatment:
Follow-up: M Q(_g_)—\)\ - Ca )TN
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